• This study looked at differences between three types of respite care for people with intellectual disabilities.
| BACKG ROU N D
Respite care services are available in 29.9% of countries internationally, and this figure rises to 74.3% in high-income countries (WHO, 2007) . Some 4,385 people with intellectual disabilities in Ireland availed of overnight respite services in 2016 with 1,525 people in need of changes or enhancements to their current respite service provision, although these figures may not be fully representative of the needs of people with mild intellectual disabilities (Doyle, Hourigan, & Fanagan, 2017) . Indeed, the development of respite care has been highlighted as a priority by the World Health Organisation given the critical role of families in the support of people with intellectual disabilities (2007) . The availability of respite care is particularly important in the context of noninstitutional, community-based systems of care, where the majority of people with disabilities are living with their families or other informal carers. This has led to an increased focus on service provision, including respite care, which places greater emphasis on personalisation, social inclusion and community involvement for people with intellectual disabilities, in accordance with international recommendation (WHO, 2010) .
The traditional respite care model involves the individual with intellectual disabilities (the service user) staying in a disability-specific residential setting for a prearranged amount of time (McConkey, Kelly, Mannan, & Craig, 2010) . Alternative respite services, such as home sharing, move away from the Traditional-Residential model and seek to offer a more personal approach that promotes independence offer opportunities for personal development yet maintains adequate support (Hole, Robinson, Stainton, Lige, & Crawford, 2015) . A key guiding principle for the further development of quality services for people with intellectual disabilities is a greater focus and emphasis on the outcomes enjoyed by service users rather than just those for their families and service providers (Cobigo et al., 2014) .
Thus, services such as respite are increasingly being tailored to the individual needs of the service user (McConkey et al., 2010) and, moreover, aim to reflect the personal goals of the service user availing of the respite. Varying types of respite service provision are beginning to emerge in the Irish health sector that offers novel types of respite for service users and their families (McConkey & Adams, 2000; McConkey et al., 2010) ; however, little is known of the outcomes associated with these services.
Quality of life provides a useful framework through which the personal outcomes related to person-centred and individualised services can be assessed to determine their potential effectiveness (Schalock, Verdugo, Bonham, Fantova, & van Loon, 2008 ). An evidence-based approach, which assesses cross-culturally validated quality of life domains, has been posited as an important direction for research which seeks to inform improvements in service provision (Van Loon et al., 2013) . Quality of life domains encompass a wide range of factors that contribute to a persons' well-being and overall quality of life, and these domains are typically measured through "indicators" that reflect perceptions, behaviours and conditions that impact upon quality of life (Schalock et al., 2008) . The measurement of such domains must be held to robust methodological standards and thus should be based on a validated model of quality of life (Schalock & Verdugo, 2002) . Moreover, the instruments used to assess to quality of life should have strong psychometric properties, and it is important to derive empirical evidence that supports the use of a range of quality of life scales.
| THE PRE S ENT S TUDY-RE S E ARCH QUE S TIONS
The aim of the present study was to determine whether any variance in quality of life exists across three distinct types of respite care used by people with mild to moderate intellectual disabilities.
These services were categorised based on key features with respect to level of personalisation or whether they are residential or nonresidential. Based on evidence from the literature, which endorses a personalised approach to service provision, we expect the services which aimed to provide a more personalised approach would be associated with higher levels of quality of life.
| ME THOD

| Design and setting
The current research adopted a quasi-experimental cross-sectional research design. The main independent variable is the type of res- 
Conclusion:
The current data offer an initial exploration of self-and proxy-reported quality of life among persons with intellectual disabilities in receipt of novel models of respite care in Ireland.
K E Y W O R D S
intellectual disabilities, personalised services, quality of life, respite care
Research Ethics Committe) and from each participating organisation where there was a sitting ethics committee.
| Organisational participants
Eight respite services across seven organisations took part in this study. Six of the respite services were selected as they had received innovation funding to provide novel forms of respite care. A further two were added who did not receive such funding yet provided respite care. Two of the services (one funded and one unfunded)
were located in the same organisation. They were divided into three groups based on common features, which are detailed below.
| Traditional-Residential group
The traditional respite group consisted of two services that were deemed to provide traditional respite care in terms of an overnight stay for a set amount of time in a residential setting or specific respite house.
| Personalised Residential group
Personalised respite was conceptualised as a specific service that allowed service users to gain an overnight break from their typical environment while also providing a degree of choice with respect to the activities they undertook during this time. These breaks were generally overnight stays away from the primary living situation where, rather than staying in a residential setting, the person with intellectual disabilities stayed either with a host family, lived independently to learn relevant skills or had weekends away with friends (different services provided different models/options). A critical feature was the focus on personal development for the person with respect to their individual goals and interests.
A total of four organisations were included in this group.
| Personalised Non-Residential group
The primary feature shared between the two services in this group was the absence of a defined and specific "service" that offered a break to the service users and their families. Instead, the service appeared to be "integrated" into daily routines in the form of everyday social activities that were based around the service users' individual goals and interests. The respite was rarely overnight and revolved around the service users carrying out activities away from their families that were in line with their interests and with people whose company they elected to be in. Time spent using this respite service was in addition to the usual services the person received.
| Participants
Participants (N = 82) were adults with mild-moderate intellectual disabilities who were using respite care in Ireland. A nominated key worker took part in the research on behalf of each participant. Each participant provided informed consent by completing a signed consent form to take part in this study. Table 1 outlines key demographic features of the three groups. Initial analysis was conducted to establish whether the participants in the three groups were equally matched on relevant demographic variables such as age and gender. A one-way ANOVA was conducted to determine with the participants differed on age, which revealed that the groups differed significantly on age (F(2, 80) = 5.168, p = 0.008). Follow-up analysis found that the Personalised Residential group was the oldest of the three groups, while the Personalised Non-Residential was the youngest and the difference between these two groups statistically significant (p = 0.02). A chi-square goodness of fit test was carried out to determine whether gender was distributed equally across the groups and produced a nonsignificant finding (χ 2 (4, N = 84) = 3.87, p = 0.424), suggesting that gender was equally distributed across the three groups.
| Questionnaires
Two measures of quality of life, both comprising a questionnaire format, were used in the study. The first was a self-reported quality of life scale (McConkey, Bunting, Ferry, Garcia-Iriarte & Stevens, 2013) and was completed by the person with an intellectual disability and the second was the INICO FEAPS (Verdugo et al., 2013) Note. a One participant in the Traditional group did not have a designated key worker, so no proxy report was completed.
| Self-reported quality of life scale
This is a 13-item measure of quality of life that was designed to meas- 
| The University Institute of Integration in the Community (INICO) of the University of Salamanca and the Spanish Confederation of Organizations in Favor of Persons with Intellectual or Development Disability (FEAPS)
This scale was designed to measure quality of life among adults with intellectual disabilities across a number of quality of life domains (Verdugo et al., 2013) . Five subscales from the Report of Others version of this scale were used in this study (Rights, emotional well-being, Social Inclusion, personal development and interpersonal relationships). These subscales were selected on the basis of being the most relevant with respect to the hypothesised differences between the groups. The scale was completed on behalf of the service users by a key worker who had worked with the individual for at least 3 months (there was one key worker per service user). Published figures for the internal consistency of the five scales ranged from very good to excellent (Cronbach's α = 0.659-0.804) indicating adequate reliability. Confirmatory factor analysis has suggested good construct validity with respect to an eightfactor model of quality of life (Gomez, Verdugo, & Arias, 2014) . A higher score on this scale indicates higher quality of life.
| RE SULTS
| Comparative analyses
Means and standard deviations (SD) for the full sample and each subgroup can be found in Table 2 .
TA B L E 2 Descriptive statistics for the overall sample and the three respite groups 
| Between-group analyses
A series of one-way ANOVAs were carried out to determine whether there were any differences between the groups on the questionnaires of QoL measures ( Table 3 outlines the results of these analyses). No difference emerged between the groups on the selfreported quality of life scale. The primary differences were observed on the proxy quality of life report and its subscales.
| Post hoc analyses
Given that statistically significant differences that emerged were 
| D ISCUSS I ON
The present study aimed to explicate any possible differences on quality of life outcomes across three distinct types of respite care available in Ireland. Critically, these services were categorised based on the level of personalisation they provided and whether they provided overnight stays or not. No differences were observed on the self-reported quality of life. The self-report scale used in the present study was not based on a validated model of quality of life (Schalock & Verdugo, 2002) rather on the wider quality of life literature (McConkey et al., 2013) , and this may have limited its ability to detect any meaningful differences. Acquiescence is often an issue when assessing self-reported quality of life in people with an intellectual disability, and inclusion of a complementary assessment carried out by a well-informed proxy is recommended (Chowdhury & Benson, 2011) . Nevertheless, this scale demonstrated greater internal consistency than the published means of the INICO-FEAPS selfreport and is quick and easy to administer. Thus, further research which explores this scale's use in research is warranted.
Variations were detected on the proxy report of quality of life, the INICO-FEAPs, which was reported by key workers who had known the person for at least 3 months. Generally, the Personalised Non-Residential group reported the highest total levels of quality of life although this effect was varied across the five subscales (i.e., Rights, emotional well-being, personal development and interpersonal relationships). The Personalised Non-Residential group differed significantly from the Personalised Residential group in relation to Rights, personal development and interpersonal relationships, while the former group also scored significantly higher than the Traditional-Residential group on emotional well-being. This scale seeks to provide the tools to guide person-centred planning for service provision (Gomez et al., 2014) ; however, it should be noted that proxy measures carry a risk that they may not be an accurate reflection of quality of life (Chowdhury & Benson, 2011) , and indeed, there TA B L E 3 Between-group analysis on each scale and subscale are considered important in current service provision for people with intellectual disabilities (Cocks & Boaden, 2011) yet are rarely applied to respite care. The results provide preliminary evidence for the potential benefits of personalised respite services that are in keeping with best practice in this area while also providing a vital support for service users and their families'. Interestingly, the non-residential service was most associated with higher levels of quality of life compared to the residential services; however, more research is needed to parse out these effects and to determine how the specific components of quality of life are impacted by different models of service.
The concept of personalisation seeks to look at the person rather than the service; however, evidence to date has been mixed regarding its outcomes for service users (Hamilton, Mesa, Hayword, Price, & Bright, 2017) . Criticisms include increased parental control over service users (Kendall & Cameron, 2014) , particularly where the goals and needs of the individual are not always closely aligned with their families (Hamilton et al., 2017) . Given the array of activities involved in the personalised services in the present study, which sought to reflect the different needs of service users, it could be argued that it might be difficult to detect subtle differences between the groups; however, the observations, which were based on a validated model of quality of life (Schalock & Verdugo, 2002) for intellectual disability services and also laments the current lack of choice available to people with disabilities. Thus, the present work provides a key point on which future research can seek to support the development of evidence-based policy for respite care that considers both the international literature while also appreciating the local and personal factors that may impact on service provision.
One limitation of the present study is that the sample was generally a convenience sample of services that had applied to receive innovation funding to develop novel respite services. Additionally, the small sample size of the groups and nonrandomised allocation limit the generalisability of the results to the wider intellectual disabilities population; however, the results provide a useful starting point for further research in this area. While individual satisfaction with the respite services in question was not recorded, respite care is an important support for families (Nankervis, Rosewarne, & Vassos, 2011) and can potentially provide greater benefit to service users if their needs are also addressed through more personalised models.
This means respite care could potentially be more cost-effective if the benefits for both parties accrue from the same resource. Thus, research focusing on the outcomes associated with different types of respite services is required as there is limited evidence in the literature on benefits of different forms of respite care. The present research provides useful empirical evidence on this topic in relation to quality of life outcomes for service users.
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